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The case report here described refers to two siblings, belonging  Figue1. Huntington’s disease (HD) related genes
to a Macedonian family, evaluated for a familial progressive
neurological syndrome characterized by ataxic gait, rigidity,
bradykinesia, dysarthria, mild facial dyskinesia, and cognitive
Impairment.

Results

Although the presence of a prominent ataxia syndrome initially
suggested dominant spinocerebellar ataxia, a thorough
neurological examination which showed parkinsonism and the
genetic testing led to a final diagnosis of HD.

Figue2. Brain MR of patient #1 showing mild cerebellar atrophy

Conclusions

In this case report, it is highlighted how relevant is to consider
the possibility of HD in families manifesting prominent dementia,
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